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State West Virgipia

4.19  Payments for Medical and Remedial Care and Services

18. a.

Hospice Reimbyrgement - General

Payment for hospice care is made at ane of four predetermined Medicare
rates for each day.in which an individual is under the care of the hospice.
These rates are established by Medicare for the hospice, and will apply to
payment for Medicaid recipients who are not eligible for Medicare. The
Medicare rates are adjusted to disregard the cost offsets attributable o
Medicare coinsurgnce amounts. Medicaid pays the Medicare coinsurance
for dually eligible individuals.

Nursin ili iden

When hospice care is furnished to 2 Medicaid recipient residing in a nursimg
facility the hospice is paid an additional amount on routine bome care amd
continuous home care days to take into account the room and board
furnished by the facility. This additional amount paid to the hospice must
equal 95 percent of the per diem rate that would kave been paid by
Medicaid for that individual. The amount of reimbursement will be a “dauily
rate” that i3 95 percent of the facility per diem rate together with the
Medicaid adjustment for the acuity of the Medicaid recipient.

The hospice is responsible for “room and board” which inclucies
performance of personal care services, including ssaistance in the activites
of daily living, In socializing activities, administration of medicatioms,
maintaining cleanliness of the resident’s room, and supervising and assistung
in the use of durable medical equipment and prescribed therapies.

Limitati n nt for 1 j T

Limitation on payment for inpatient care will be calculated according to che
number of days of inpatient care furnished to Medicaid patients. During -he
12 month period, beginning November 1 of each year and ending Octoider
31, the aggregste number of inpatient (both for general inpatient care and
inpatient respite care) may not exceed 20 percent of the aggregate total
number of days of hospice care provided to all Medicaid recipients during
that same period.
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